d63-048462
Registrar’s No. _q_z-__‘s?—:-i__-_

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
« sl gssouri b cowrr Jasper
c. CITY

OR

TOWN
d. STREET

ADDRESS

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE 57
FR’Qi.Hrg’_pBi:‘rj:hg!;.ﬂ;-.,__!_gg.‘{“__u_?rimury Registration District No

1. PLACE OF DEATH
a. COUNTY

STATE FILE NUMBER

DO NOT WRITE

ON THIS STUB AMENDED

V5 300
Rev. 4/ 59

admission)

Jasper
b. cg.‘r {If outside corporate timin, give TOWNSHIP anly)
TOWN Carthage
<. ;USL;P?{[?QTEOORF {Lf NQT in hospital, give location)
McCune-Brooks hospif

INSTITUTION
3. NAME OF DECEASED

Length of stay in 1b
60 yrs

Inside Limits

e} KX No O

Insida Limits
Yes [X Ne O
Reside an Farm

Yes [ No [X

Carthage
{If gutside, giva location}

617 E. Third St

TDATE AMENDED

First

(Type or print}

IRA

Middls

_Last

SCHOOLER

4, DOAIIE Month Day
peaw December 30,

Year

1963

5. SEX

male

4. COLOR OR RACE

white

7. Married ]  Never Married []
Divorced [ ‘. 1_7

widowed [B

8. DATE OF @I 9. AGE (lssr birthday) |IF UNDER J YEAR

IF UNDER 24 HR

87 Months Days

Hours I Min,

10a. USUAL OCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR INDUSTRY| 11.
HREVTLE PR | Javmi
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

John Schooten not available

15. WAS DECEASED EVER IN U.5, ARMED FORCES? A —sAasiArceolnine a7
(Yes, no, or Uﬂ%ﬂ) I(If yes, give woar or dates of servi

BIRTHPLACE (City and stats or country} | 12. CITIZEN OF WHAT COUNTRY

ldasher Co., Mo. usG
Ble Rozeld Schoolen

0.0. Schooler, Rte 1, Carthage,Mo

INTERVAL BETWEEN
ONSET AND DEATH

2 or 3 min.

18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and ().
PART 1. DEATH WAS CAUSED BY:

ImmEDIATE cAusE () _Cardiac Fajlure - 9

? or 3 min.

DOCUMENT

oue 1o (0. Pulmonary Embolus = ?

which gave rise to
abova cauie (a),
stating the under-
lying cause lastf.

r

oueto @ Senilitys Arteriosclergsis =

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the ferminal
disease condition given in PART ) (a)

Fracture left hip - 7 days
19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE
PERFORMED? = [} [m]
YES[J] NO[X )

20c. TIME OF Hour Month, Day, Year
INJURY a

e 12/23/63

.20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home,
WHILE AT WORK [ farm, factory, mreet, office bldg etc.)
NOT WHILE AT WORK ﬁ Street

d rom 12/23/63
) ]_05 am
7

(Degres or title)

Conditions, if unv,}

Years =7

PART il If deceased was  fomale wa
thare a pregnancy in laat 90 days.

] 0O Yes l O Ne 1 O Unkaown
20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 1B.)
Fell while on way to his home from doctor's office

PART I

Wy
2
O
=
O
[V
wy
ALY
w
- | O
<
Q\I.
310
gla
o |3
win
I|Z
[ )
r.d
(]
w
=
z
wl
-3
[a]
Z
3

MEDICAL CERTIFICATION

20f. CITY, TOWN, OR LOCATION COUNTY

Carthage, Jasper, Missouri
0_12__3_0_5_3._2!“1 last saw h-m alive on 1"b-‘z’(1_
m on the dste stated above, and to the best of my knewledge, from the causes stated.
22c. DATE SIGNED
12-30-63

{S1ate]

dad the d

22b. ADDRESS -
211 E Chestnut,Carthage,Mo

MATORY 23d. LOCATION [City, town, of county])

Rte 1, Carthage, Mo

W s slzzrune ;

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

M.D.

23c. NAME OF CEMETERY OR CR

Fasken .Cemetery
- ADDRESS 25. DATE RECD. BY LOCAL REG.

Carthage, Mo [2-20 -63

{Licenaed Embalmar's Ststemant on Reverss Slde)

23b. DATE

12-31-b3

23a. BURIAL, CREMATION,
REMOVAL iSpe:ihr)

buria
24. FUNERAL DIRECTOR

KNELL MORTUARY

BY AFFIDAVIT OF

ITEM NO.




STATEMEN'I’ BY I.ICENSED EMBALMER

| hereby certify that the body"whose name’ is_recorded on the reverse side of this certificate was embalmed by me,

or by ., Student Embalmer No.

,working under my personal supervision.

R T

Student

Signature of Student Embalmer

4459

Licensed Embalmer No.

Y3
s

P..O. Address Carthage’ Mo

a e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|5 OWN HANDWRITING (Failure to comply
* with the above constitutes grounds for revocation of Incense) - 3
If embalmed by a STUDENT, he also shall sign in his OWN handwmmg o
If this body is not embalmed fact should be so slared above
o LA . N




